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[EnteredBy:  linternetUser

Assigned To: Minnie Caskey/FCCIN

Date Closed:
: losed By:

iPurged Date:
E] s
;%:Removed Date:

Close Letter
Needed?

Current Status: Pending Analyst Review

Associated Case:

Complaint Summary:

| don't know where else to send this message, so | have decided to send it here. | would like these comments to be
registered with the pecople deciding on the merger with Sirius and XM Satellite Radio. |1 am a huge NFL fan and a
huge MLB fan. NFL is on Sirius and MLB is on XM, exclusively. That means that | have to pay $26 per month for my
car so | can hear both. | also have to have 2 different radios in my car. If the companies merged, | could get them
both, along with other great channels that they both offer. | am sure that there are millions of people like me who
would benefit from a combined company. It is like there being 2 different kinds of tv sets. One will give you NBC
and ABC, the other one will give you CBS and Fox. Would it not be better to have one tv that would give you all the
networks? Makes sense sn'tit. o

Problem Number: 2093346025
Title: None First Name: Chris Middle Initial: Last Name: Humbert
|Contact Name: Chris Humbert Best Time to Call:

Contact Number; Ext. Consumer's Telephone Number: Ext.

Fax Number: TTY Number:

Email Address: internet Address:

PO Box: Address: 1024 Brandywine

City: Chris@Chrishumbert.Com State: CA Zip: 95240

On Behalf Of: \ E [

Company Name: > 9,_

Party's Name: Relationship with the Party: o Q

Party's Contact Number:  Ext. PO Box: o ‘%‘
Address: o
City:State:Zip: ™ %

Other Party that can be contacted? o

Name: Relationship:

Contact Number:  Ext. Address: 0
City:, State: Zip:

*~*Amount of credit FCC effort generated:
Duplicate Credit Checked:() Yes @ No




Have you paid any of the disputed charges? No

Did the company billing for these charges adjust or refund some or all of the disputed charges? No
If yes, what was the amount of the adjustment or refund?
a. Name of carrier(s) or company(ies) involved in your complaint:  Sirius and XM Satellite Radio

b. Telephone number for the carrier(s) or company(ies) involved
with your complaint, including area code: Phone: Ext:
c. Which type of service is involved with your complaint: Business Telephone Service
TCPA Information from 475
1. the telephone number of the individual or company who called or faxed you: Ext:
2. your telephone number(s) on which the call or fax was received: Ext:
3. a description of the telemarketing call, pre-recorded message, or unsolicited fax, including an

identification of the company whose products or services were being advertised, and any
phone numbers that were included in the call or fax:

4. the "opt-out” number(s) provided in the call(s) or on the fax(es):
(List number({s} given in the call(s} or fax{es) for you to contact if you do not want to receive any
additional callis or faxes.) Ext:
5. Have you: (a) purchased anything from the company being advertised in the call or fax;
(b} made an inquiry or application to that company; or (c) given consent to the company to send
you the call or fax? If so, please describe and state when you had such contact with the company.
(1) Date of Program:
(2) Time of Program:
{3) Metwork:
{4) Call Sign, Channel OR Frequency of the station on which you viewed/heard the material:
{8) City and State Where Program YWas Viewed:
{6) Name J/Personality/Song/Film:

Updated

Correspondence Type: O Complaint ® Inquiry Source Code: Internet

Apparent Carrier(s): Re-Serve Carrier(s):

Responding Carrier(s): Assigned Subject Code: OTHER
Other Code Description Comments on Docket
MB 07-57
Activity Code: Direct Assigned Code Acronym: OTHE
Final Responsible Party: Sub-Category: i1 Other

Additional Sub-Category:

Copy of Response Sent to O ves O No
Consumer by Carrier?:
Mediation with C ves O No Response Type:

Carrier/Complainant?:

Referral Information
Date Referred:

Referred To: Agency Name(s}): Company Name(s):




